Values are n (%) or prevalence ratio (95% CI). *Models exclude unhealthy obese subjects at baseline (remaining n ¼ 2,406) and are adjusted for age, sex, and ethnicity.
Intense interest surrounds the "healthy" obese phenotype, which is defined as obesity in the absence of metabolic risk factor clustering (1) . Efforts to understand the cardiovascular consequences of healthy obesity are ongoing (2); however, its conceptual validity and clinical value rest on the assumption that it is a stable physiological state, rather than a transient phase of obesity-associated metabolic deterioration. Therefore, a fundamental question is whether healthy obese adults maintain this metabolically healthy profile over the long term or naturally transition into unhealthy obesity over time. Few studies have examined this; in those that have, durations of follow-up have been modest, with none exceeding 10 years (3, 4) . Accordingly, we aimed to describe the natural course of healthy obesity over 2 decades in a large population-based study.
The Whitehall II cohort study of British government workers provided objectively measured anthropometric and metabolic risk factor data. Our primary sample (n ¼ 2,521; 39 to 62 years of age; 75% male) included 66 healthy obese adults at baseline (36.5% of the obese). Of these subjects, 21
(31.8%) were unhealthy obese after 5 years, and 27
(40.9%), 23 (34.8%), and 34 (51.5%) were unhealthy obese after 10, 15, and 20 years, respectively ( Table 1) .
The proportion of healthy obese adults who were healthy nonobese at follow-up was 6.1%, 4.5%, 6.1%, and 10.6% after 5, 10, 15, and 20 years respectively.
The age-, sex-, and ethnicity-adjusted prevalence of unhealthy obesity after 5 years was 11.80 (95% After 20 years, approximately one-half of healthy obese adults were unhealthy obese, and only 10% were healthy nonobese. Healthy obese adults were nearly 8 times more likely to progress to an unhealthy obese state after 20 years than healthy nonobese adults, and these subjects were consistently more likely to make this adverse transition than unhealthy nonobese adults. Progressions from healthy to unhealthy obesity also increased steadily with increasing follow-up duration when using maximum samples of healthy obese adults over the follow-up period.
Some evidence suggests that stability is associated with a more favorable fat distribution in the form
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